
 

Name:              

I am a  □  health care professional   □  early intervention provider  

  □  service coordinator    □  support parent  

  □  other:         

Phone:(       )     E-mail:      

Organization:             

Address:              

City:         State:  Zip:     

Fax Order Form to: 
517-335-9790 

 
Genetics and Newborn Screening Programs 
Michigan Department of Community Health 

201 Townsend Street, P.O. Box 30195 
Lansing, MI 48909 

Phone: 517-335-8887  Toll Free 1-866-852-1247 
E-mail: genetics@michigan.gov 

The kit is a resource for health care professionals, early intervention  
providers, service coordinators, support parents and others  

who work with infants, children and their families. 
 

It includes information on support services available to families as well as 
condition-specific resource materials.  These kits are available “Free” for  

professionals.  Supplies are limited, order one today! 

TOOLKIT ORDER FORM 


